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Tue Mip-Montu Review 


A new survey of dentists remaining in civilian life has been projected by the Pro- 
curement and Assignment Service. The survey would be made through state Pro- 
curement and Assignment committees and would place dentists in four new 
categories . . . The temporary licensing of dentists in various states became a distinct 
possibility when the Procurement and Assignment Service announced plans for 
relieving the critical shortage of medical and dental personnel in certain areas. The 
need is more acute in medicine, but preliminary legislation is being drafted to alter 
state dental practice acts when necessary. 

The present methods of securing dental officers for the Army Dental Corps have 
been summarized for the convenience of prospective applicants for commissions . . . 
The War Production Board has forbidden the manufacture, shipment, sale or deliv- 
ery of new dental equipment except on approval of the Board of Economic Warfare, 
Lend-Lease administration and the Army. Used equipment does not come within 
the scope of the order. 

The’annual State Society Officers’ Conference has been postponed until next Octo- 
ber . . . The Board of Trustees of the A.D.A. will meet in Chicago on February 19 
. .. President J. Ben Robinson urges state dental societies to hold scheduled meetings 
unless there are unusual local conditions . .. Midwinter Meeting of Chicago Dental 
Society starts February 22. 

The much-discussed extension of the social security program in the United States 
has now been revealed in some detail. Less extensive insurance coverage is provided 
than in the Beveridge plan . . . A new series of twelve pamphlets is offered by the 
Bureau of Public Relations . . . The Committee on Legislation reports four new bills 
of dental interest introduced in Congress. 

Supreme Court upholds conviction of medical societies on a charge of conspiracy 
to violate the Sherman Antitrust Act . . . The insurance program for dental care 
recently proposed by the British Dental Association is analyzed in terms of U. S. 


planning and programs. 
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PROCUREMENT AND ASSIGNMENT SERVICE PLANS NEw SURVEY 
AND CLASSIFICATION OF DENTISTS 


The Procurement and Assignment 
Service has requested new state surveys 
in order to determine “the status of the 
dentists rernaining in civilian life.” Four 
new classifications, based on whether a 
dentist is “available” or “essential,” have 
been created. In addition, criteria have 
been established for determining the es- 
sentiality of dentists who provide com- 
munity dental care and of those who 
serve institutions and related groups. 

The following statement covering the 
details of the survey and classification 
was issued by the Directing Board of the 
Procurement and Assignment Service, 
January 15: 
survEY.—In order that the Procurement and 
Assignment Service may have accurate in- 
formation as to the status of the dentists re- 
maining in civilian life, it is essential that an 
immediate appraisal of these dentists be made 
and a summary report submitted to the Cen- 
tral Office in Washington. Such a report will 
be requested from all state chairmen within 
the next month. Before that time, records 


should be set up in the State Procurement 
and Assignment Service offices that will 
furnish the information necessary for rede- 
termination of availability and for establish- 
ment of the order of call for dentists who 
will be asked to seek commissions during 
1943. As soon as the cards are complete, 
the state chairmen will be in a position to 
compile reports to be sent to the Central 
Office when requested some time in Febru- 


ary 1943. 


CLASSIFICATION.—For the purpose of this 
nation-wide report each dentist should be 
classified in one of the following categories: 

Class I. Available 

A. Potentially qualified for service, i. e., 
has not been rejected by Army. 

1. Unmarried, or married but not main- 
taining a home with wife and/or children. 

2. Married and maintaining a bona fide 
home with wife and/or children. 

a. Married with no children. 

b. Married with 1 child. 

c. Married with 2 children. 

d. Married with 3 children. 

B. Not eligible, on account of age, physi- 
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cal disability, or other reason, for service 
with armed forces, but considered available 
for civilian dental services associated with 
the war effort. 


Class II. Essential for limited duration 
or until a replacement can be secured. 

A. For community dental care. 

B. For dental teaching or war research. 

C. For hospital service. 

D. For public health. 

E. For industry. 


Class III. Essential for unlimited dura- 
tion. 

A. For community dental care. 

B. For dental teaching or war research. 

C. For hospital service. 

D. For public health. 

E. For industry. 


Class IV. Dentists not available for either 
military or emergency civilian services be- 
cause of: 

A. Physical disability or age. 

B. Ethical and professional shortcomings. 

C. Retirement or engagement in work 
not directly or indirectly connected with the 
field of dentistry. 


DEFINITIONS OF CLASSES.—Class I. Den- 
tists considered available during the war for 
service other than in their present situations. 

Class IA. Male dentists under 45 years of 
age presumably physically qualified for serv- 
ice, with sub-classes 1 and 2 indicating the 
order of call in conformity with Selective 
Service laws and regulations. For example, 
a dentist, considered available, who is under 
45 years of age and maintaining a home 
with wife and two children would be clas- 
sified as [A-2c. 

Class IB. Male dentists under 45 years of 
age who have been rejected for military 
duty but who are able to carry on civilian 
work; males over 45 who might be willing 
to relocate; females and aliens not included 
in other classes. 

Class II. Dentists for whom it is assumed 
that satisfactory substitutes may be obtained 
and those who may be released as a result 
of changes in their personal situations or in 
conditions affecting the institutions employ- 
ing them. 

Class III. Essential dentists for whom, ac- 
cording to present conditions, the chances 
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are small of finding a satisfactory replace. 
ment. 

Class [V. Dentists who cannot be ex- 
pected to contribute to dental service. 

Class IVA. Dentists with marked physical 
disabilities, including old age, which make 
them incapable of practicing their profes. 
sion. 

Class IVB. Dentists who, because of un- 
ethical conduct or professional incompe- 
tence, are not acceptable for service in the 
community or elsewhere. 

Class IVC. Dentists who are retired from 
activities connected with dental care and 
those who have been engaged in occupations 
unrelated to dentistry for so long that their 
return to dental work is not feasible. 


COMMUNITY DENTAL CARE.—AS a basis 
of planning on a national scale, an over- 
all ratio of one effective practitioner 
of dentistry to 2,500 population has been 
adopted by the Directing Board of the Pro- 
curement and Assignment Service as the 
minimum below which it would be unsafe 
to reduce civilian dental service. In any 
specific area of dental practice the ratio 
should, as a rule, be not more than 5,000 
population to one effective practitioner, par- 
ticularly in military and war production 
areas. 

Obviously, the ratio of 1:2,500 cannot be 
applied to local communities or even to all 
states. There are many portions of the 
country and ever some states which never 
have had this ratio of dentists to popula- 
tion. Many of these .areas could not support 
more dental service than they have had, 
which, in some instances, has been not more 
than one dentist to 4,000 or 5,000 popu- 
lation. From such areas obviously no den- 
tists should be withdrawn or permitted to 
enter the armed services unless replacements 
can be obtained. Indeed, in some of these 
areas dentists should be added. In general, 
the basis for the designation of dentists in 
private practice as available or essential will 
vary with the number of dentists in the 
community, the area of the community and 
the population thereof. 

Rural and Isolated Communities with 
Less Than Ten Private Practitioners. The 
following elements are to be considered: 
(1) number and age of other private prac- 
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titioners in the community; (2) the dentist’s 
specialty, if any, and (3) distance from 
other communities with available dental 
facilities. 

Among the practitioners under 45 years 
of age, the only specialist of a kind in the 
community should be considered essential 
(IIA or IIIA) unless the distance between 
the community in question and another 
possessing similar specialists is small enough 
to permit these specialists to serve both 
communities. (In general, it is to be ex- 
pected that the only specialist will be de- 
clared essential even though under 45 years 
of age.) 

Aside from the only specialists, none of 
the practitioners under 45 years of age 
should be considered essential either tem- 
porarily or permanently for civilian dental 
care (Classes IIA or IIIA) except those 
who are needed to keep the patient-load of 
the remaining dentists at a feasible level. 
This level will vary from place to place 
depending upon the prewar status of dental 
facilities in the particular community. If 
any dentists are to be withdrawn from such 
communities, their selection should be made 
from the dentists under 45 years of age in 
accordance with the order of call outlined 
previously (see [A—1 and 2). 

In case an isolated rural community 
possesses only one effective practitioner, he 
should be declared essential irrespective of 
his age and placed in Class IIA or IIIA. 
If there are two effective practitioners in a 
community for which one is adequate and 
both are under the age of 45, the one who 
would be subject to earliest call by Selective 
Service should be declared available. For 


example, if one of two practitioners under’ 


45 is single and the other married with 
two children, the former dentist is to be 
declared available. 

For communities which are not within 
the transportation system of an urban center 
and which contain less than ten practition- 
ers, the same considerations hold as for the 
tural and isolated communities. However, 
if the distance to the urban center can be 
easily traversed, the only specialist of a kind 
need not in all cases be classed as essential. 

An additional element to be considered is 
the flow of patients from rural and suburban 
communities to urban centers. As a result 
of this flow, communities with an inflow of 


patients require more dentists relatively than 
do those with an outflow. 

Communities with Ten or More Private 
Practitioners. The factors to be taken into 
account include: (1) number and age of. 
effective private practitioners; (2) geo- 
graphic distribution of practitioners (es- 
pecially in the large cities); (3) inflow of 
patients from outside the city and (4) the 
dentist’s specialty. 

The inflow of patients to urban com- 
munities for dental care may in certain 
cases be considerable, and allowance should 
be made for this in determining the poten- 
tial patient-load of the dentists of the com- 
munity. 

Practicing dentists under 45 years of age 
who are not essential to dental schools, hos- 
pitals, public health services or war indus- 
tries will be considered available in Class IA 
or IB except for the number needed to 
carry the patient-load in excess of that which 
the dentists 45 years and older can handle. 
If some dentists under 45 are to be consid- 
ered essential, they should be selected in 
conformity with the order of call, outlined 
previously. 

Specialists under 45 years of age in urban 
communities are usually available unless 
they are on the essential lists of hospitals or 
dental schools or unless their practice is 
limited to outlying districts or circumscribed 
communities within the city which cannot 
be adequately served by other practitioners 
in the same specialty. 


INSTITUTIONS.—In determining the essenti- 
ality of a dentist whose professional activities 
are part of those performed by an organized 
dental group, whether hospital, dental school, 
industrial organization or independent group 
clinic, due consideration should be given to 
the dentist’s contribution to the completeness 
of the service given by the group. An 
organization is more than the sum of its 
component parts; dentists who work together 
must therefore be considered in relation to 
the importance of the individual dentists to 
the adequacy of the dental service given by 
the institution. The total contribution of 
the dental service given by the institution or 
organization shall also be considered in rela- 
tion to the total population served by the 
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institution, clinic or organization, compared 
with the contribution of other dental facili- 
ties and the population served. 

Criteria of Essentiality for Dental Teaching 
and Research. The Procurement and As- 
signment Service has recommended that 
dental schools should limit the size of their 
faculties to the minimum number essential 
for the conduct of an adequate teaching 
program. Lists of faculty members con- 
sidered essential on this basis have been 
submitted to the Procurement and Assign- 
ment Service by the deans of the respective 
dental schools (form No. 131, September 18, 


1942). 


HOSPITALS.—Full-Time Staff Interns. Un- 
der authorization of the Surgeon General of 
the Navy, dental school graduates are allowed 
one year Of internship to be completed within 
the twelve months following graduation be- 
fore being called to active duty. During this 
period they need not be considered with the 
essential hospital staff unless their number 
affects the number of other staff members 
required by the hospital. 

Part-Time Staff. Following the same line 
of reasoning, a dentist giving only part-time 
service to a hospital or one designated as 
visiting dentist may be regarded as essen- 
tial to,a particular hospital only if he is 
rendering necessary services which cannot 
be supplied by other dentists in the com- 
munity. 


WAR SERVICE COMMITTEE 


Propose Temporary LICENSING 
TO RELIEVE PERSONNEL SHORTAGE 


The temporary licensing of profes- 
sional persons during the emergency has 
been proposed to relieve the critical 
shortage of medical and dental personnel 
in certain areas of the United States. 
This shortage is more serious in the case 
of medical personnel, but preparations 
to extend such licensing to dentistry if 


the need arises are being made in certain 
areas. 

C. Willard Camalier, chairman of the 
War Service Committee, has issued a 
statement to officers and military com- 
mittees of the state societies in which 
he outlines the present status of the 
program. His statement follows: 


The matter of the critical shortages of 
medical and dental personnel in certain 
areas of the United States has been discussed 
by the Procurement and Assignment Service 
for a considerable time, and as a result 
thereof, this agency felt it necessary to 
assist the states by formulating a draft of 
legislation for temporary licenses during the 
emergency, to be used in the event the ne- 
cessity arose. A preliminary draft of such 
legislation was circulated by the Council of 
State Governments including therein a spe- 
cific reference to dentistry. This was based 
on an original action by the Procurement 
and Assignment Service which was subse- 
quently amended to omit dentistry, pending 
further consideration. The discussions very 
quickly developed the fact that it would be 
better to prepare separate drafts of legisla- 
tion for medicine and for dentistry and, ac- 
cordingly, at the request of the dental mem- 
ber of the Directing Board of Procurement 
and Assignment Service, a meeting was held 
with the Directing Board by the Executive 
Committee of the War Service Committee, 
representatives of the National Association 
of Dental Examiners, the chairman of the 
Committee on Legislation and the President 
Elect of the American Dental Association. 
As a result of this conference, the draft of 
legislation published later in this article was 
adopted. This was subsequently approved 
by the Directing Board of the Procurement 
and Assignment Service, but, at the request 
of the dental member of the Board, no fur- 
ther action is to be taken unless future de- 
velopments absolutely require it, and then 
it will be left to each state. 

In the case of medicine, the need of such 
legislation is more urgent and it is likely 
that any steps taken in the immediate future 
will apply to that profession. 

It is recommended that each state board 
use the proposed material whenever in the 
judgment of the Board it is felt that there 
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is a sufficiently critical area within the 
boundaries of the state, justifying a change 
in the statutes because the demand for 
dental services cannot be met by the local 
profession. It is suggested that every effort 
be made, however, to take care of any such 
emergency conditions by invoking or liberal- 
izing the rules of the Board, increasing the 
number of examinations, etc., as it is be- 
lieved this is the most expeditious and the 
safest method of accomplishing the desired 
results. Obviously, the local state Procure- 
ment and Assignment Service and the dental 
societies will be consulted if and when the 
question of a critical shortage area is under 
consideration. 

If there should develop any effort toward 
the amendment of state dental laws without 
consultation with proper dental officials, this 
information should .be brought promptly to 
the attention of Sterling V. Mead, chairman 
of the Committee on Legislation, and the 
chairman of the War Service Committee. 


The following is a draft of proposed 
legislation to authorize and provide for 
the temporary admission of dentists to 
practice in a state to protect the health 
of the civilian population during the 
emergency war period : 


Section 1. Purpose. A serious public 
emergency exists or may exist in this state 
incident to the war and because of the de- 
mands of the armed services for dentists. 
Cooperation on the part of the state, with 
certain Federal agencies, such as the Pro- 
curement and Assignment Service for Phy- 
sicians, Dentists and Veterinarians of the 
War Manpower Commission, is imperative, 
so that temporary relocation of dentists may 
be accomplished to overcome acute short- 
ages in specific localities from time to time. 
For the protection of the health and welfare 
of the people of the state, power to provide 
for the temporary admission to practice in 
the state of dentists, licensed as such in 
another state or territory of the United 
States, or the District of Columbia, is hereby 
conferred upon the State Board of Dental 
Examiners, upon conditions and under regu- 
lations prescribed by the Board. 

Section 2. Power to provide for the tem- 
porary admission to practice dentistry in the 
State. To accomplish the purpose set forth 


345 


in Section 1, and notwithstanding any in- 
consistent provision of law, the State Board 
of Dental Examiners shall have power, by 
general regulations or specific orders, to 
issue temporary emergency certificates to 
such dentists, licensed as such in another 
state or territory of the United States, or the 
District of Columbia as they shail find qual- 
ified to practice in the state for the duration 
of the war and six months thereafter. The 
holder of any such temporary certificate shall 
be privileged during the term specified 
therein, unless sooner revoked, to practice 
dentistry within the state subject, however, 
to all laws of the state generally applicable 
to the practice of such profession and to such 
regulations, restrictions and area limitations 
as the State Board of Dental Examiners may 
make or impose as to them or any of them 
and their practice within the state. 

Section 3. Termination of permission to 
practice dentistry under temporary certifi- 
cate. Six months after termination of the 
war it shall be incumbent on the holder of 
such temporary certificate of permission to 
practice dentistry to surrender same to the 
State Board of Dental Examiners and all 
rights granted the holder under the emer- 
gency certificate are automatically canceled. 


The following six principles have been 
recommended for the consideration of 
the various state boards of examiners. 


1. The need for relocation or assignment 
of dentists shall be determined by the Di- 
recting Board of the Procurement and 
Assignment Service with the aid of the State 
Committees of the P. & A. Service and 
other agencies and on agreement with the 
state boards of dental examiners. 

2. These needs shall be met as far as 
possible by the relocation of dentists holding 
licenses within the state. 

3. Whenever possible, needs shall be met 
by regular means of licensing and by taking 
full advantage of existing provisions for 
reciprocity between the states and inter-state 
endorsement. 

4. Whenever existing laws make impos- 
sible the granting of temporary certificates 
and when needs require it, state boards 
should recommend to the governor and the 
state legislatures the earliest possible enact- 
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ment of the bill designed to make possible 
the utilization of dentists under temporary 
certification. 

5. When existing measures for relocation 
of dentists prove inadequate, state boards of 
dental examiners may request the Directing 
Board of the Procurement and Assignment 
Service to certify to them the names and 
qualifications of dentists who have volun- 
teered or who may be otherwise available 
for relocation, at which time also such den- 
tists may be notified that their names have 
been sent to the state boards making such 
requests. 

6. The dentist who accepts relocation 
shall agree to assignment to the specific area 
in which services are required and to accept- 
ance of a certificate which limits such 
service for the duration of the war and six 
months thereafter. 


ANNouNCE METHOD OF PROCURING 
Army DENTAL OFFICERS FOR 1943 


The method to be followed in procur- 
ing medical and dental officers for 1943 
has been announced in an official state- 
ment by the Medical Corps of the 
United States Army. The statement 
follows : 


The Surgeon General is responsible for 
the procurement of medical and dental 
officers for the Army of the United States. 
There is an Officer Procurement Service set 
up by the War Department for the procur- 
ing of applications of individuals for com- 
mission in the Army. The War Manpower 
Commission has set up a Procurement and 
Assignment Service for Physicians, Dentists 
and Veterinarians to designate the individ- 
uals who are essential to the community and 
those available for duty with the armed 
forces. 

In order to coordinate the work of these 
two agencies, the Surgeon General has out- 
lined the following procedure for the pro- 
curement of officers during the year 1943: 

The state chairmen of the Procurement 
and Assignment Service for Physicians, Den- 
tists and Veterinarians will from time to 
time prepare lists of individuals who are 
declared available for duty. Their names 


will be sent to the Central Office of the 
War Manpower Commission in Washington, 
D. C. There a card will be prepared and 
sent to the individual informing him of the 
fact that he has been classified as available 
for military service and requesting that 
he send the attached card to the state chair- 
man of the Procurement and Assignment 
Service signifying his interest in applying 
for a commission, and stating his preference 
for duty with the Army or Navy. Those 
who choose to serve in the Army may re- 
quest that their papers be processed with 
the idea of assigning them to duty with the 
Air Forces. 

The state chairmen will furnish the can- 
didate to the designated field office of the 
Officer Procurement Service of the War 
Department. This office will request the 
individual physician, dentist or veterinarian 
to complete the proper application blanks 
and return them to that office and to have 
a final type physical examination, which will 
be accomplished at the nearest properly 
equipped army post. 

The Officer Procurement District’s office 
will forward the papers to the Surgeon 
General in Washington, who will then re- 
view the application for commission in the 
Medical (or Dental) Corps, Army of the 
United States. 

Those applications with the notation “Air” 
as designated will be referred to the Office 
of the Air Surgeon for further classification 
and assignment. Those applicants who are 
favorably considered will be notified at the 
earliest possible date by the Office of the 
Adjutant General that their recommenda- 
tion is accepted and will receive orders to 
proceed to their proper station. 

It is hoped by following this procedure 
that the Surgeon General will be able to 
provide an adequate medical (and dental) 
service for our armed forces. It is contem- 
plated that all individuals who are classified 
as essential to the civilian medical (and 
dental) needs will not be asked to apply for 
a commission. No individual so classified 
need contact the Surgeon General or apply 
for a commission unless he can make at- 
rangements with the state chairman of the 
Procurement and Assignment Service to 
have his classification changed from esset- 
tial to available. The cooperation and im 
terest of all physicians (and dentists) who 
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are interested in military service will be 
appreciated, in that by proper application 
and processing of their case it will be much 
easier to provide necessary medical (and 
dental) care for all parts of both the civil- 
ian and military services . : . 

Appointments will be made by the Adju- 
tant General of eligible applicants recom- 
mended by the Surgeon General and ap- 
proved by the Secretary of War’s Personnel 
Board. 


WPB Orpers Curs on 
New DenTAL EQuIPMENT 


Production and distribution of dental 
equipment was put under rigid control 
by the War Production Board with the 
issuance of Genéral Limitation Order 
L-249 by the Director General for Oper- 
ations, it was announced January 21 in 
Washington. 

The order prohibits the manufacture 
or shipment of any dental unit or dental 
chair except in accordance with produc- 
tion and shipping schedules approved 
by the Director General. It also prohibits 
the sale or delivery of any new dental 
units or dental chairs in the hands of 
dealers or other persons, except to or 
for the account of the Army or Navy, 
or on lend-lease agreements with other 
governments or on purchase orders prop- 
erly approved by the Board of Economic 
Welfare. 

New items of dental equipment spe- 
cifically named in the order, such as 
dental cuspidors, dental engines, bracket 
tables, dental lights and lathes, can be 
produced only to fill military or lend- 
lease needs or Board of Economic War- 
fare purchase orders. Dealers, however, 
may sell any items of new dental equip- 
ment that they have on hand. 

Existing inventories of new dental 
units and dental chairs in the hands of 
both dealers and manufacturers must be 
reported to the War Production Board 
on Form PD-773. 

Nothing in the order affects the sale 
and resale of used dental equipment of 


any type. It is expected that civilian 
demand for dental equipment will be 
met through the redistribution of used 
equipment, and steps are being taken by 
the War Production Board to make such 
equipment available. 

C. Willard Camaiier, chairman of the 
War Service Committee, points out that 
the restriction order does not apply to 
“used or rebuilt equipment” or “to any 
parts or materials for the repair or 
maintenance of existing equipment.” 
Under the order, therefore, dentists in 
civilian practice will be permitted to 
secure repair parts which, in a majority 
of cases, should be satisfactory for the 
duration of the war. 


CENTRAL OFFICE 


Postrone STATE Society OFFICERS’ 
CONFERENCE UNTIL OCTOBER 


The annual State Society Officers’ 
Conference, which was to have been 
held in Chicago, February 21, has been 
postponed, according to Harry B. Pin- 
ney, General Secretary of the American 
Dental Association, because of transpor- 
tation difficulties. The Conference will 
be held in conjunction with the annual 
meeting of the House of Delegates in 
October in Cincinnati. 


Boarp or TrusTEES MEETS 
in on Fesruary 19 


The semi-annual meeting of the Board 
of Trustees of the American Dental As- 
sociation will be held in Chicago Febru- 
ary 19-21. Harry B. Pinney, General 
Secretary, states that the meeting will be 
held in the new quarters of the Associa- 
tion, at 222 East Superior St. 
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DENTAL SOCIETIES 


State Meetincs Urcep 
as TO War EFFort 


State meetings should be held as 
scheduled and programs should be 
planned in support of the over-all war 
effort in order to sustain the active 
interest of the dental profession through 
intimate contacts and intelligent dis- 
cussions of problems vital to the war. 
This recommendation was made by J. 
Ben Robinson, President of the Ameri- 
can Dental Association, in a letter to 
officers of state dental societies. 

Dr. Robinson urged all state dental 
societies to convene as scheduled unless 
local conditions interfere, “to streamline 
their meetings as much as possible and to 
consider those questions and to empha- 
size those activities with which they are 
vitally concerned in the war effort.” 
Some of these problems, he said, are: 
state quotas to meet the Army’s 1943 
procurement objectives ; the conservation 
of equipment, materials and supplies ; 
special courses in military surgery, and 
the critical shortage areas and the means 
that state dental societies may employ 
in supplying dental service to these areas. 


TENNESSEE.—The Tennessee State Den- 
tal Association voted in January to 
postpone its annual meeting, which was 
to have been held in Nashville in 
May. No convention will be held dur- 
ing the war and all officers and commit- 
tees will be retained for that period. The 
state society also voted to resume pub- 
lication of its official journal, which was 
suspended in October. 


KANSAS.—The Division of Dental Hy- 
giene of the Kansas State Board of 
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Health has launched a program designed 
to “detect and correct dental defects” in 
high school students approaching mili- 
tary age, for the purpose of making these 
boys and girls dentally fit for military 
and civilian duties before they enter 
these services in the war effort. The 
campaign, which is under the direction 
of Leon R. Kramer, director of the 
Division, was recognized by the gover- 
nor, Andrew F. Schoeppel, who issued 
a proclamation designating the first week 
in February as “High School Dental 
Prehabilitation Week.” 


ILLINOIS.—The $500 award in the an- 
nual essay competition sponsored by the 
Chicago Dental Society has been award- 
ed to Harry H. Shapiro, D.D.S., and 
Raymond C. Truex, Ph.D., both of 
Columbia University, New York. The 
paper, “The Temporomandibular Joint 
and Auditory Function,” will be pre- 
sented at the first general session of the 
Midwinter Meeting, which opens in Chi- 
cago, February 22. Honorable mention 
in the competition was given to: J. T. 
Gore, D,D.S., of Philadelphia; Joseph 
P. Weinman, M.D., of the Chicago Col- 
lege of Dental Surgery, Dental School 
of Loyola University, Chicago, and 
Isaac Schour, D.D.S., Ph.D., and Maury 
Massler, M.S., D.D.S., of the College of 
Dentistry, University of Illinois, Chi- 
cago. 


NORTH CAROLINA.—By action of the 
Executive Committee, the sixty-ninth 
annual meeting of the North Carolina 
Dental Society has been changed from 
Pinehurst to Greensboro and will be held 
May 3-5. 


CANADA.—Don W. Gullett, secretary of 
the Royal Canadian Dental Society of 
Ontario, was recently appointed secretary 
of the Canadian Dental Association. He 
succeeds J. Stanley Bagnall, of Halifax, 
who has served in an honorary capacity 
for many years. 
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its formal presentation to Congress, a 
preview of its essential items became 
GOVERNMENT available late in January. It was ex- 
pected that the progranr would be made 
public by the President “within weeks 
Reveat or New or even days.” 

U. S. SoctaL SEcuRITY PLAN 


PROPOSALS.—The new program, which 

In accordance with President Roose- has been called an “American Bever- 

velt’s general proposal to Congress, Jan- idge” plan,* was prepared by the Na- 

uary 7, an expanded social security pro- tional Resources Planning Board in col- 

gram is being developed by the federal laboration with various federal agencies. 

government. While details of this pro- *For summary of plan, see J.A.D.A., 29: 
gram have been carefully guarded until 2302, December 15, 1942. 


THE CHILDREN 


ARE CARED 
FOR- 
ON BECOMING AMOTHER | 5] 


there's a lump —and for three 
sum of months $7 90) is allowed you, whether you are in 


$ o> work or not—for every child under 16, 
1 a week for those 
who had paid jobs. | ***¢?t the first 


THERE’S PROVISION FOR 


wipows— 
GETTING BURIED | 
IN CASE OF ILLNESS— *80 


employment. 
onder 3 if under 10 if under 20 


And there’s a happy old age for Darby and Joan 


On retirement (ages 65 for men, 60 for women) 
there's a sumjand a sum 
rising to °4.80| rising to 8.00 
forasingleperson | for man and wife 
Hf you do not retire at 6S you will increase 
your pension by 40¢ a week for each year you 


ge on working. 
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There will be major differences, how- 
ever, from Britain’s Beveridge plan, 
which is presented graphically in the 
accompanying chart. 

In this country, the proposals include 
a much wider coverage of the popula- 


insurance covering virtually all em- 
ployes for all hazards, and covering pro- 
fessional persons, farmers and other self- 
employed persons in the case of old-age 
retirement benefits, permanent total ben- 
efits and widows’, orphans’ and depend- 


tion, embracing all those now excluded ent parents’ benefits. 


from old age and unemployment insur- 


ance benefits, such’ as professional per- 
= sons, farmers and the self-employed ; Re 
a with a larger scope and greater duration 
for the benefits ; BUREAU OF PUBLIC 7 
: protection against disability and provi- RELATIONS den 
i sion of hospital facilities ; maternity ; fu- the 
a. neral and other payments, and improve- fror 
‘a ments of the public assistance systems mit 
in the various states. New SEriEs OF TWELVE 
If undertaken,. the program “could PamMPHLeTs OFFERED 5. J 
4 play the dual role of providing protec- intr 
Bi tion to individuals .and families against A new series of twelve pamphlets, each Sen 
4 the loss of income which they may suffer of which deals with one of the dental It} 
for one reason or another after the war, questions frequently asked by the public, pro 
when a decline in employment may be js now available for distribution to the den 
expected, while maintaining consumer profession and t the public, according take 
oil purchasing power and thus helping to to Lon W. Morrey, director of the Bu- dat 
a maintain employment at higher levels.” eau. The series was prepared in re- was 
= sponse to the many inquiries which in- ag 
q MAJOR DIFFERENCES.—Some of the dicate a growing interest on the part of 
4 major points in which the Amevican the public in the problems of dental we 
7 plan would differ from the Beveridge health. This interest has been materially cain 
a proposal are: (1) it would not alter increased by the publication in 140 news- for 
7 workmen’s compensation covered by the papers of the Bureau’s popular column Seci 
eS : states; (2) it would provide against the “Your Dental I. Q.” on 
2 loss of earnings from ill health and dis- The first article of the series, “Your in 
ability ; (3) it would provide children’s Teeth—How They Grow,” written by 
a allowances only in connection with the Isaac Schour, was published in the Jan- Rep 
a payment of benefits for the various haz- uary I issue of THE JOURNAL. The sec- Nor 
x ards against which the breadwinner was ond, “Dental Caries—Causes, Prevention Con 
* insured ( the Beveridge plan proposes and Correction,” by Basil G. Bibby, ap- Con 
children’s allowances regardless of peared in the February 1 issue. Other 
iB whether the insured person has suffered titles in the series are: “Diseases of the ae 
a any of the hazards insured), and (4) it Gums with Particular Reference to Gin- tive 
74 would provide for contributions and givitis and Pyorrhea,” “Vincent’s Infec- the 
a benefits as a percentage of wages, instead tion,” “Mottled Enamel,” “Diet and Its Leg 
ay of flat rate contributions and benefits. Relation to Tooth Development,” “Caries ed 
a Further, the coverage would be less and Periodontal Disease,” “Filling Ma- nish 
extensive than that proposed under the _ terials,” “Orthodontia,” “Toothbrushes,” a 
Beveridge plan. “Dentifrices and Mouth Washes,” not 
In summary, the American plan pro- “Toothbrushing” and “Artificial Den- entit 
poses a system of contributory social tures.” prev 
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COMMITTEE 
ON LEGISLATION 


New BILts 1n CONGRESS 
REPORTED BY COMMITTEE 


The following summary of bills of 
dental interest recently introduced into 
the U. S. Congress has been compiled 


from information furnished by the Com-. 


mittee on Legislation, of which Sterling 
V. Mead is chairman. 

§. J. RES. 12.—This joint resolution was 
introduced into the Senate January 7 by 
Senator Burton K. Wheeler, Montana. 
It proposes that the recently passed law 
prohibiting interstate traffic in mail order 
dentures “shall not be deemed to have 
taken effect until six months after the 
date of its enactment.” The resolution 
was referred to the Committee on Inter- 
state Commerce. 

H. R. 358.—A bill, introduced by 
Representative Warren G. Magnuson, 
Washington, and referred to the Com- 
mittee on Ways and Means, provides 
for various amendments to the Social 
Security Act and for a 2 per cent tax 
on all gross income for social security 
purposes. 

H. R. 649.—A bill introduced by 
Representative Alfred L. Bulwinkle, 
North Carolina, and referred to the 
Committee on Interstate and Foreign 
Commerce proposes the reorganization 
of the Public Health Service. 

8. R. 728.—Introduced by Representa- 
tive Lex Green, Florida, and referred to 
the Committee on World War Veterans’ 
Legislation, the bill authorizes the Ad- 
ministrator of Veterans’ Affairs “to fur- 
nish necessary dental care and treatment 
... to veterans of any war . . . who were 
not dishonorably discharged and are not 
entitled to the benefits” provided under 
Previous acts, 


MEDICINE 


A.M.A. Loses APPEAL 
in U. S. Supreme Court 


In a decision January 18, the United 
States Supreme Court upheld the con- 
viction of the American Medical Associ- 
ation and the District of Columbia 
Medical Society, local affiliate, for vi- 
olating the Sherman antitrust law by 
conspiring to block the activities of 
Group Health, Inc., a government 
employe cooperative. Justice Roberts 
wrote the opinion, which was approved 
by all the present eight members of the 
high court except Justice Murphy and 
Jackson, who did not participate, since 
the case came under the purview of each 
when Attorney General. 

The court left undecided the question 
whether a physician’s practice is “trade” 
in the meaning of the Sherman Law. 
“Much argument,” the court said, “has 
been addressed to the question whether 
a physician’s practice of his profession 
constitutes trade under Section 3 of the 
Sherman act. In the light of what we 
shall say with respect to the charge laid 
in the indictment, we need not consider 
or decide this question.” 


HISTORY.—The controversy arose in 
December 1938, when the A.M.A. and 
twenty-one physicians of Washington 
and Chicago were indicted as partici- 
pants in an unlawful combination and 
conspiracy to restrain trade. A federal 
district court threw out the case on the 
grounds that medical practice was not 
a “trade” under the Sherman act. The 
local Circuit Court of Appeals reversed 
that decision and ordered the trial of 
the suit. In the trial, some of the 
defendants were acquitted by order of 
the court and the others were found 
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not guilty. The A.M.A. was fined $2,500 
and the district society $1,500. The con- 
viction was then sustained by the Circuit 
Court of Appeals and has now been 
approved by the Supreme Court. 


SIGNIFICANCE.—The decision is of im- 
portance “because it holds that when 
defendants restrain the availability of 
services in the market it is immaterial 
whether they are professional men or 
whether they are a non-profit, coopera- 
tive corporation.” It also holds that pro- 
fessional organizations are subject to the 
terms of the Sherman antitrust law 
under certain circumstances and that 
the present dispute was not covered by 
the Norris-LaGuardia acts, which con- 
cern disputes not prosecutable under the 
Sherman act. 


BRITISH DENTAL 
ASSOCIATION 


INSURANCE PROGRAM FOR 
DenTAt Care Is ANALYZED 


A report containing an evaluation of 
the existing program for dental care 
and recommendations for far-reaching 
changes and expansion of the program 
has been submitted by the British Den- 
tal Association to the Interdepartmental 
Committee on Social Insurance and 
Allied Services. This committee com- 
piled the data that formed the basis 
for the “Beveridge Report,” which has 
received international discussion in recent 
weeks. In brief, the report* of the British 
Dental Association recommended a uni- 
fication of the many separate programs 
for dental care now operating, and an 
extension of the services now available to 
cover all age groups from infancy to 
adulthood. 

*For a. summary of the report, see J.A.D.A., 
29:2302, December 15, 1942. 


The progressiveness and alertness of 
the British Dental Association are evi- 
denced by the fact that its report, though 
published several months ago, anticipated 
many of the basic principles contained 
in the Beveridge Report. Doubtless, this 
fact will place the British Dental Asso- 
ciation in an excellent position in future 
dealings with the government regarding 
the dental aspects of any program that 
may be developed in the future. The 
report warrants the careful study of den- 
tists in America, with respect not only to 
the details of the plan suggested, but 


‘also to the social philosophy that it ex- 


presses. 


RECOMMENDATIONS.—The British Dental 
Association recognizes that the program 
recommended is far-reaching and that 
it will involve large scale adjustments 
and the expenditure of considerable sums 
of money. Consequently, an immediate 
and sweeping reform in dental services 
is not recommended. Instead, a sys- 
tematic, long-term program is proposed 
to attain the end that has been set. The 
report recommends that, as a first step, 
dental benefits under health insurance be 
made statutory and that maternal-child 
welfare and school programs be devel- 
oped as rapidly as possible to a point 
where they will offer complete care for 
all persons under their jurisdiction. With 
the improvement of the dental program 
for children, the next generation would 
enter the health insurance program with 
teeth relatively free from defects. This 
would make it possible to put into prac- 
tice a satisfactory insurance plan on a 
capitation basis. 


CONTROL OF PROGRAM.—The British 
have some advantage in planning for 
an adequate dental program that we do 
do not share. “hey have a long-existing 
background in the field of governmentally 
controlled medical programs and have at 
least a skeleton dental program already 
in effect. Although admittedly ineffec- 
tive, the present dental program provides 
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a starting point for development of a 
more satisfactory service. Because of 
previous experience with governmental 
health programs, there is no longer the 
fear of complete political domination. 
The greater centralization of control over 
the program and expansion of the serv- 
ices to include a far greater portion of 
the population are convincing evidence 
that the dental association has found it 
not only possible, but also profitable to 
cooperate with the government in meet- 
ing the public health problems. The re- 
port sounds no note of fear that dentists 
will be relegated to the réle of “hired 
hands.” It is apparent that the British 
Dental Association assumes as a matter 
of course that control of professional 
aspects of the program will be in the 
hands of the dentists. Its insistence that 
the dentist-patient relationship be the 
same for both private and insured pa- 
tients demonstrates a determination to 
keep dental care on a personal and indi- 
vidual basis. 

The position of dentistry in the United 
States with relation to public health is 
at once more difficult and, in a sense, 
more favorable than in England. It is 
more difficult in that in this country 
there is little experience in a medical 
program under governmental control and 
there is no existing national program 
that could serve as a framework in which 
to develop an expanded program. Evi- 
dence of the ineffectiveness of a limited 
program similar to that now operating 
in England makes it undesirable to take 
half-way measures in setting up a dental 
program in this country; yet the estab- 
lishment of a complete and effective pro- 
gram like that recommended by the 
British Dental Association represents a 
radical departure from the way in which 
dentistry is now practiced here. The 
development of local and state dental 
programs in the United States had done 
much to prepare us for the war, but the 
development of a really effective pro- 
gtam on a national scale supported in 


part by government funds represents a 
leap across a wide chasm that the dental 
profession in this country naturally hesi- 
tates to take. 


U. S. DEVELOPMENT.—The present lack 
of a national dental program in the 
United States is not entirely unfavorable 
to the future development of such a 
program. Starting from an early state 
of development as must be done in this 
country, and having the history of the 
English experience in this field as a guide, 
it should be possible to plan a more 
nearly ideal system. Alterations in an 
old, established system, like alterations of 
old clothing, usually leave telltale marks 
in the new. In an established organiza- 
tion, precedents have been established 
and vested interests are developed to 
which concessions must be made in any 
reorganization scheme. With no national 
program that would have to be replaced, 
it should be possible to plan with relative 
freedom from limitations imposed by an 
existing system. 


ACTION IN THE U. S.—The American 
Dental Association recently took a long 
stride in its dealing with the problems 
of public dental health through the for- 
mation of the Council on Dental Health. 
By the unification of the divided respon- 
sibilities of the former National Health 
Program Committee and the Committee 
on Public Health and Education, a free- 
dom for action has been acquired by the 
new council that should enable it to 
make a notable advance in the work car- 
ried on independently by the two com- 
mittees. The council should go far 
toward finding a solution of the problem 
of providing adequate dental care for 
every one. Plans for dental health pro- 
grams, it may be expected, that are as 
positive as those contained in the report 
of the British Dental Association will be 
forthcoming.—Raymond M. Walls and 
Melvin L. Dollar. 
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OUR MEN NEED 
* BOOKS « 


ALL YOU CAN SPARE ’ 


Help a man in uniform enjoy 
his leisure hours. Give your 
good books to the 1943 VIC- 
TORY BOOK CAMPAIGN. 
Leave them at the nearest 
collection center or public 
library. 
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